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IN THE UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF MISSOURI
CENTRAL DIVISION

AMY KOGAN, )
)
Plaintiff, )
)
V. ) Case N02:16-cv+04067-NKL
)
CAROLYN W. COLVIN, )
Acting Commissioner )
of Social Security, )
)
Defendant. )
ORDER

Plaintff Amy Kogan appea the Commissioner of Social Security's final decisio
denying her application for disabiity insurancebenefits and supplemental security incomeThe
decision isreversedand the case remanddal award of benefits
l. Background

Kogan was born in 1971, is a high school graduate, and took one year of cBled®as
most recently worked as a pd#énhe floral worker and patime relief cook, and farther in the
past worked as a telephone operator and a hotatitgeguard. Kogarallegesshe became
disabled beginning odune 30, 2011 due to medical and psychiatonditions. In this appeal,
she focuses on her psychiatric conditions.

A. Medical history

Kogan began seeingNancy Pope, a licensed professional counselor, ahways
Community Behavioral Healthcaria May 2011. Kogan described her sleep as very poadn, wit

nightmares and frequent awakenings. She reported poor appetiepréamhdethargy, poor
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concentration, frequent crying, and suicidal ideatiofPope noted there was no evidence of
psychotic features, but that the sleep problems nmgltate a mood isorder.

Kogan saw Ppe again on May 25, 2011. Pope noted Kogan's flat affect and monotone
speech, and provided grief counseling in connectigih Kogan's loss of her grandmother.
Kogan followed up with her primary care physician, Dr. INéile sameday. The doctor
diagnosed depression and prescribed Paroxetine andctedtr{ogan to continue seeing her
therapist at Pathways.

At the request of Dr. NeilKogan saw Steven Adelman, Psy.D., in June 2011 for a
psychological assesent Kogan reported her history of anxiety and gréfister headaches,
and sleep disturbances. Dr. Adelman noted Kogaearpd moderately depressed and seemed
to be suffering from sleep deprivation. His assestnincluded adjustment disorder and cluster
headaches, and he wanted to rule out a sleep elisortHe opined that Kogan might have
problems dealing with detailed instructions or withsting the normal stress of the workplace.

Kogan followed up with Dr. Neil in July 2011 for her depression symptoms. She
reported that her depressed mood had improved a lite abdhth continued therapy sessions
had been helpful. She stil had sleep dificutties, anhedonia, dppetite, poor focus, and
migraines. The doctodiagnoseddepession, migraine, ral insomnia, and prescribed Topomax
and Trazadone, in addition to continuing her other medications. Aisitain August 2011,

Dr. Neil continued the Topomax, to help with headaches and posdéthiize Kogan's mood.

She continued to see Nancy Pope ifwtvidual therapy sessions throughout 2011. In
July, Pope observed flat affect and frequent cryimpughout the session. In August, Kogan
reported feeling happier, but in September, reported feelingslowf selfesteem and

worthlessness. In Septempéhey reviewed coping strategies, and in earlyoBat, Pope noted



Kogan's depression was continuing toward stabiity. Bufaier October, Kogan reported a
renewal of depression in connection with looking for work. In éhaber, Pope observed
increasedsymptoms of depression. At a December 1 visit, Kogan repordl feery sad and
hopeless, and expresseddeath wish but no plan for séhrm. At a December 10vsit, Pope
characterized Kogan's depression as significant gane her information aboucrisis hotlines.

Kogan continued to see Pope throughout 2012. Kogan reported suicidal ideation in
January. She reported improvement in her depressionrlyn Fegbruary, but that she also had
poor sleep and suicidal ideation. On February 20, Pofsel mtogan appeared distressed, was
stuttering and losing words, and that her judgmamd insight were questionableKogan said
she had not slept for three nightsnd disclosed that she had been hurting herselEuting.
They discussed the possibilityf hospitalization, but Kogan did not want to pursue that option
out of fear of alenating family members. On Fealoyu27, Pope noted Kogan was “acutely
depressed.” Tr. 583.

On March 2, 2012, Kogan saw Dr. Judith Grimmond at Pathwayss¢osdi medicatio
Kogan reported continued cutting and that she wished shedeas The doctor's assessment
was major depressive disorder and anxiety disorder, with a GAB5. She prescribed
medication for anxiety and sleeplessness, andeabifist Kogan continuetherapy.

On March 5, 2012, Kogan appeared at Pope’s office with fresh cuts on heraadms,
reporting continuing depression and feelngs of numbneds irglifference. On March 12, in
addition to insomnia, she reported an apparition or dream of asgga®ale friend. A few days
later at a wvisit with Dr. Grimmond, she reported that sheught she saw people when she
experienced significant sleep deprivaton. On Ma®0, she told Dr. @nmond that her

thoughts were clearer, but she continued to haghktnmares, visions, and ‘wid dreams.” Tr.



548. Pope described Kogan's mood as dysphoric on April 24, and lethargic on May Fisit
with Dr. Neil on May 7, the doctor diagnosed depression and insomnia, atimngthings. At
a May 29 visit, Pope notedkKogan displayed significant depression and fredh, and noted her
symptoms were “quite unremitting.” Tr. 617. In July, Pope chdf®gan hadpsychomotor
retardation, racing thoughts, restless sleep, numbgskanhedonia.

Dr. Grimmond transferred Kogan's psychiatric care to psychiatatnam Mahal, M.D.
In July 2012 Dr. Mahal observed thaKogan had continuing depression, low energy, poor
motivation, difficulty focusing on tasks, and visual halluciretions. He noted that Kogan was
“easily distractible and had to have questions repeatedetoséveral times[.]” Tr. 58Be
diagnosed major depresive disoider—recurrent with psychotic features, migraines, and obesity,
and assigned aGAF score of 50. He instructed Kogarto continue attendingindividual therapy
and taking Paxi, Abilify, and Trazadone.At an August visit, Dr. Mahal noted Kogan's affect
was somewhat blunted; she reported different vaielisg her negative things.

At a July 30, 2012sessionwith Pope,Kogan eportedsuffering a great deal of stress
She told Pqe that in stressful caditions, she had visual halucinations that she called
“gravelings,” which she characterizedas neither kindnor malevolent. Tr. 527. At a session
with Pope @ August 20, Kogan said the gravelingsand dark shadowswere still present,but
had becamne quieter. Pope noted that Kogan stil exhibited psychanotor retardation and
guestionable insight. At an August 27 session with PopeKogan reportedvaking seeing her
deceasedgrandmother on her bed, and discovering that the vision was &vil substitute.”
Tr. 614. Pope noted Kogan had beesuffering from auditory and visual hallucinations,
insamia, and repeated selfhaming behavior and opined tlat Kogan's exhaustionseered to

have worsenedthe psychotic features of her degssion.



In October 2012, Kogan told Dr. Mahal that the @siavere much reduced and she was
hearing only mumbles at times. The doctor noted rheod was fairly stable. In November
2012, Kogan told Dr. Mahal sh was feelng ‘fairly okay,” and the doctor contidu her
medications and instruction to participate in tphgrawvith Pope, which Kogan did. At a
December 2012visit with Pope Kogan described an increase in amgit and visual
hallucinations. Pope notetépressed mood and anxiety.

Dr. Mahal saw Kogan approximately monthly throughout 201When he recorded the
statusof Kogan's abilty to concentrate, he describedst poor inMarch, June September, and
November; fair in January and July; and the Daex record first states “poor,” then “fair.”
Tr. 647, 911, 891, 868, 841, and 814. In March 2013Mahal added, under “Plan” and in
connection with continuing Kogan's psychotropic medicatio that Kogan's depression and
psychotic features were “is@nt.” Tr. 666. Al of DrMahals records of Kogan's treatment
after March 2013%ontainthat same note. Tr. 698, 911, 891, 868, 841, 814, and K8&Qan
continued to report auditory and visual hallucinatiomsDr. Mahal throughout 2013as wel as
night terrors and fleeting suicidal thoughts The doctor's records also document depressed
mood, low energy, and other symptoms. Tr. 569, 586, 619, 635, 646, 665, 666, 697, 698, 841,
and 867.

Kogan began to receiveommunity support visits at least a few times a monfrom
Pathways’ Amanda Burrowin 2013. Kogan worked with Burrow on symptom management,
such as reviewing techniques for management of anxietylirmydhe urge to cutand trying to
identify triggers, among other thingsTr. 660. They discussed Kogan's lack of support from her
famiy, who did not believe in mental health treatmer@urrow usualy went to Kogan's home,

but Burrow also went with Bgan to some psychiatric appointments with Dr. Maaluding



appointments in Mrch and Apri 2013. At the March appointment, Burrow noted Kogan’s
speech became slurred during the visit, and thagjaKcaid it was due to a medicatsime had
just taken for anxiety. Also during the appointmeBurrow had to remind Kogan to tel the
doctor about a symptom of shakiness that she hatl h®r. Mahal made a medication
adjustment. Tr. 7882. At the April appointment with Dr. Mahal, Kogan inttiafigported she
was doing well and did not want to change her medications,after encourgement from
Burrow to share more, Kogan reported recent symptoms and mood clanfdise doctor made
a medication adjustment. Tr. 70Q.

Kogan also continued to receive therapy from Pop20ih3. Kogan continued tdave
anxiety, thoughts of selfam, and hallucinations. At a visit in February, Kogan disclosed that
she had experienced her frst halucination when she iwasixth or seventh grade, was ‘“realy
freaked out,” and that an aunt gave her a marijjuana jointlitoheat down. Tr. 658. Kogasaid
that the voices she hears could increase in volurdewanuld not quiet unless she cut herseff,
then “the voices wil become like a mouse but even the noumseaghter is evil like ‘look what
you did.” Id. In early Apri, Koganreported an increase in vaicéeling her to harm herselfA
few weeks later Koganand Pope discussdtle possibiity of hospitalization, bi€ogan decided
not to godue to fear oher famiy’'s disapproval. In July, Pope observed that Kogan was “having
trouble wih concentration, memory and some confusion.” Tr. 897. Koganisemuined in an
August visit, teling Pope that Kogan had been disoderd@d confused, and that she (the
mother) had taken over Kogan's medications out oficern that Kogan could not ke
decisions herself. Pope observed that Kogan'gtihqurocesses were disorganized and that she
could not find words. Pope noted in September 2013 that Kogémsight processes were much

improved but that at the same visit, Kogan had no memortheoprior month’s visit.



Kogan continued taegularly see Dr. Mahal, Pope, and Burrow in 2014n February,
Pope noted Kogan had been cutting as recentlyeasntimth before, and was reporting passive
suicidal ideation such as wishing she was dead. Kdgal an elevated score on a depression
scale administered by Pope. In March, Pope noted Kloggara flat affect and lacked animation;
Kogan described dreams in which she kiled family nemsiand reported hearing loud voices.

In March 2014, Kogan reported to Mahal that she was hearing voices that were very
derogatory and saying mean things to her. The doctor edljl&r medication, noted resistant
depression and psychotic features, and instructed tdh continue seeing Pope for individual
therapy. Throughout Dr. Mahals twoeyear course of treatment of Kogan, he consistently
diagnosed her with major depressive disoraecurrent with psychotic features, and assigned
GAF scores of 5(&2.

On November 6, 2014, Kogatold her counselor at Pathways tthehe had suicidal
ideation andthoughts of takingall of her medications in a suicide attempBhe wastransferred
to the emergency room at Lake Regional Health Systerurtref evaluation. Her labs were
reassuring andhe was discharged ietable condition for transfer to a psychiatric faciitpn a
voluntary basis Tr. 103841.

B. Kogan's testimony

Kogan testified at the hearinggf Apri 28, 2014. She described her symptoms of
depression and anxiety with psychotic features, and Isuggith “malevolent” auditory
hallucinations that told her to hurt herself oresth Tr. 91. She said that medication and
therapeutic techniques help keep the auggithallucinatons in check, but the voices were
constant. She had nightmares that interrupt her slegma less than five hours of sleep per 24

horu period. Her constant fatgue and some of her psychiatedications affected her



concentrationas dd her physical impairments She had a compulsion to dedfrm and had last
cut herself two weeks before the hearing. She had a supporftaaid Pathways who took her to
medical appointments, and an aide from Integris éldtealth Care who came five dagsweek,
for a couple of hours per day, to help with geneledning, laundry and hygiene. Stiove to
the grocery store and doctor office when she wés ab

C. Expert opinions

In a Medical Source StatementMental completed by Dr. Mahal on March 12, 20§,
doctor assessed Kogan's mental lmitatons as folowsioderately to markedly limited in all
aspects of understanding and memory; moderatelyextvemely limted in al aspects of
sustained concentration and persistence, espeioiatige abiity to omplete a normal workday
without interruption from psychologicaly based symptoms andgddorm at a consistent pace
without unreasonable number and length of restogerimoderately to markedly limited in all
aspects of social interaction; and modeyatel markedly limited in all aspects of adaptation.
Her diagnoses weranajor depressive disorderecurrent with psychotic features, migraines,
back pain, and obesity. Tr. 718-19. The ALJ gave Dr. Mahals opinion little weight.

On July 15, 2014 Jenniér Stevens Psy.D., performeda psychological evaluation and
mental status examination at the request of the ALDr. Stevensalso reviewed records from
Pathways those of Pope and Dr. Mahal)Dr. Stevenswrote that Kogan denied sdifjurious
behavior despite evidence of cutting. ogan also denied sleep dificulties. Shspoke ina
monotone and exhibited a depressed mood and,affedtappeared lethargic She described
seeing shadows. Dr. Stevensobsered that Kogan's abstract reasoning appearsited. Id.
Dr. Stevens opined that Kogan was able to understathdreanember at least simple instructions

and could relate to others in a predictable manasrshe has the ability to understand social



nuances. Dr. Stevens further opined that, psycdugially, Kogan had the ability to use adequate
pace and persistence regarding task completiortta@tdshe was able to manage her own money.
Dr. Stevensalso opinedthat Kogan had no limitations in the abilty to amstand ed remember
simple instructios, or anylimitations in the abiity to interact approprigtewith coworkers.
Dr. Stevens diagnosed persistent depressive disor@ier987-90. The ALJ gave great weight to
the portion of the opinion finding Kogan could understand and remembee gisiplictions and
use adequate pace and persistence to complete tasks, @uitigaweight to Stevens’ findings
that Kogan could had no limitations in any workatetl tasks with respect to abilty to relate in a
predictable manner and understand sauignces.

In May 2013, astate agency psychological consut@eviewed records and concluded
Kogan could acquire and retain simple instructions, sustancentration and persistence with
simple, repetitive tasks, and adapt to changesoik W8ettingsthat do not require frequent public
contact or very close contact with others in the workplacer. 182. The ALJ gave the
consultant’s opinion significant weight.

A vocational expert testified at the hearindhe ALJ proposed a hypothetical individual
with the following limitations: could do a full rangd eedentary work with additional functional
imitations; could stand no more than 15 minutesamat one time; cannot push or pull levers with
her upper or lowr extremities, biateraly; cannot push foot psdaith her lower extremities,
bilaterally, cannot reach above her shoulders Wwéh upper extremities, bilaterally; reaching to
the front or side, bilaterally, is limited to frequent;, begd twisting, ad turning, whether seated
or standing, is limited to occasional; she could perform dliewing activites no more than 15
percent of the workday: stooping, squatting, crouching, or cimbiairs; cannot crawl, kneel,

climb ropes, ladders, or scaffoldsan grip and grasp, with wrist movements, frequengydie,



finger, and feel frequently, bilaterally; cannot use airvibrating tools or motor vehicles; cannot
work at hazards or unprotected heights; cannot worlextremes of cold or heat or high
humidity; cannot make judgments on complex weoelated decisions (not a cognitive issue, but
a concentration issue); can have no contact with the puddiotact with coworkers and
supervisors should be no more than occasional;, and cannotdesppropriagly to changes in a
work routine setting that involve complex instructions or tasks. Tr-108/ The VE testified
that such a person could not perform Kogan's past relevauht, vout could perform work as a
final assembler or jewelry painter.

The VE dso reviewed the Medical Source StatemeMental, prepared by Dr. Mahal,
and testified that a person with the limitations inddateould not be able to work. Tr. 111. The
VE further testified that no work would be avaiable for aspe who could notancentrate on
simple tasks for two hours. Tr. 112.

D. The ALJ's Decision

The ALJ foundthat during the relevant period{ogan had severe impairments dfimbar
degenerative disc disease status post fusion arkecteny, headaches, asthma, gastro
esophagal reflux disease, venous insuficiency, major demesslisorder with psychotic
features, anxiety disorder, and morbid obesity. He concluded Kogathéhagsidual functional
capacity to perform:

[Sledentary work as defned in 2@CFR 404.1567(a) and
416.967(a) except she can stand no more than 15 minutey at a
one time. She cannot push foot pedals with the bilateral lowe
extremities, push or pul levensith the bilateral upper extremities,
reach above the shoulders with the biateral uppdreniies,
crawl, kneel, or climb ladders, ropes, or scaffoldSshe can stoop,
crouch, squat, and climb stairs up to 15 percent of the workday.
She can occasionally bend, twisthd turnwhen sitting or standing

with frequent reaching to the front or side teialy. She can
frequently handle, finger, feel, grip, grasp, and perform wrist
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movements bilaterally, but cannot use motor vehicles or ar o
vibrating tools. She cannot work dtazards or unprotected heights,
or be exposed to temperature extremesolf or heathumidity, or
the outdoors. She can never make judgments on eRmpbrk
related instructions, respond appropriately to changes irowtine
work setting that involvecomplex instructions or tasks, or have
contact with the publc, and can oniteract occasionally with
coworkers and supervisors.
Tr. 55-56
The ALJ determinedKogan is not capable bperforming past relevant worlgut can do
other jobs that exist in significant numbers in tHecal and national economy, such dmal
assembler and jewelry painter
Il. Discussion
Kogan challenges theALJ's decision to give her treating psychiatrist's opinidttie
weight and the neexamining psychologist's opinion great weight.She asks for reversal and
award of benefits or remand foffurther proceeding
The Commisioner’s findings are reversed“only if they are not supported by substantial
evidenceor result from an error of laiv Byes v. Astrue, 687 F.3d 913, 915 {BCir. 2012).
Substantial evidence is less thareponderangebut enough that a reasonable mind might accept
it as adequate to support the Commissioner’'s condusiBee Juszczyk v. Astrue, 542 F.3d 626,
631 (8" Cir. 2008). ff substantial evidence supports the Commissioners usions, [the

court] does not reverse even if it would reach deréift conclusion, or merely because

substantial evidence also supports the contragoowt.” Byers, 687 at 915 Here, the findings

! In her opening brief, Kogan also chalenged the '&Lévaluation of the

vocational expert'destimony Shewithdrew that challengen her reply brief Doc. 13, p. 7 of 9.

The Conclusion portions of Kogan's opening and reply briefsesgjyr ask for
remand for a new hearing but do not expressly request an awardefisbeDoc. 9, pp. 331,
and Doc. 13, p. 8 of 9. On the other hand, Kogan expressly adhes Argument sctions of
both briefs for award of benefits. Doc. 9, p. 25 of 31, and Doc. 13, p. 7 of 9.
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are not supported by substantial evidence on the whole record.

Factos considered in weighingnedical opinion evidencenclude he length of the
treatment relationship and frequency of examination, renatand extent of the treatment
relationship, supportabiity of the opinion including medical signs d&iobratory findings,
consistency with the record as a whole, specializadf the medical source, and other factors
such as the source’s understanding of the disabiity prsgra20 C.F.R. § 404.1527; 20 C.F.R.
§404.927. An ALJ must give controling weight to a treating medicalrse opinion if it is
well-supported by medically aeptable clinical and laboratory diagnostic teclesgquand is not
inconsistent with the other substantial eviden&apesh v. Colvin, 786 F.3d 1126, 113@™" Cir.
2015) fuoting Wagner v. Astrue, 499 F.3d 842, 84@9 (8" Cir. 2007)). The opinion malye
given ‘limited weight if it provides conclusory statements onlr is inconsistent with the
record.” Id. (citations omitted).And the ALJ “may discount or even disregard the opinion . . .
where other medical assessments are supportedtiey be more thorough medical evidence, or
where a treating physician renders inconsistent opinibas undermine the credibiity of such
opinions.” Id. (quoting Miller v. Colvin, 784 F. 3d 472, 477 t(BCir. 2015)).

Dr. Mahal is the only treating medical source pgmovide an opinion about Kogan's
mental functioning His opinion was entitled to controling weight. Dr. Mahalated Kogan for
two years, on a regular basis. The record reflattdeast 13 iperson appointments. He
assessed Kogan's mental statystescribed and adjusted psychotropic medications, and
consistently diagnosed major depressive diserdlecurrent with psychotic features, noted her
symptoms were resistant to treatment, and instructeédtcheparticipate in individual therapy.
Dr. Mahal male a record of Kogan's descriptions of her symptoms and functioning, imnd h

observations and assessments of Kogan;teisisit. His observations and assessments often
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included a description of Kogan’s concentration por, and sometimes as fairHis opinion
concerning Kogan's moderate to marked limitations understanding and memory, sustained
concentration and persistence, social interactiong abiity to adapt, and extreme lmitation in
abiity to complete a normal workday and workweek withaeriuption from psychologicaly
based symptomsis consistent with higreatment records.

Dr. Mahals opinion isalso consistent with the other substantial evidence on thelewh
record including records of years of individual therapy tWaigan receivel from Ms. Pope, a
icensed professional counselor. Pope’s recoegeatedlyand consistently note Kogan suffered
from suicidal ideation, psychotic features, slowedid disorganizedthought processes, and
deficiencies in concentration. Pope observed é$afficted cuts on Kogan's arms. Pope
discussed hospitalization with Kogan on occasmich Kogan declned due to fear of her
family's disapproval. Pope’s most recent records in evidence reflectobservation that Kogan
had recently been cutting, shed she was dead, had an elevated score on a depressiohastal
dreams of kiling family members, and continued to hear loudesoi

Dr. Mahals opinion isconsistent withrecords regardindogaris receipt of ommunity
support services from PathwaysThose records reflect assistance with management of anxiety,
avoiding the urge to cut, and trying to idigntriggers, among other thingsind everher receipt
of supportat appointmentsvith Dr. Mahal in order to fully describe her symptomsHospital
records from November 2014dlso document that she was evaluated in the emergency after
expressing suicidal ideation and thinking of takadgof her medications at once.

In addition, Dr. Mahal's opinion is entitled to greater weiglgchuse he is a specialist, a
psychiatrist, offering an opinion in the area of his specialgrown v. Astrue, 611 F.3d 941, 953

(8" Cir. 2010); 20 C.F.R. §§ 404.1527, 416.927.
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Further, his opinion is not inconsistent with othembstantial evidence on the aid
record. The ALJ did rely onevidence that Kogan was doing better at timéke ALJ noted for
example, instancesrom May 2011 through 2014 when Kogan had good eye contact, linear flow
of thought, was dressed appropriately, admitted thawdites wereonly soft, was pleasant and
had normal affect, spontaneously laughed, couldadmath problem in her hea@énd wasnot
thinking about suicide. Tr. 580. The ALJ further noted that Kogan could perform-salfe
activities, paint, draw, drive, use a computer, hiedgg famiy, and make crafts.But such
evidence is not substantial evidence on the whole recatddémonstrates Kogan ibetter and
free from disabling limitations. It is reflective of the fact that mental impairments can wak an
wane throughout the course of treatmemiowling v. Colvin, 813 F.3d 1110, 1123 {8Cir.
2016) see also Hutsell v. Massanari, 259 F.3d 707, 713 (BCir. 2001) (claimant's activites of
daily Iving, including cooking, cleaning, doing ufadry, visitng friends, watching television,
reading the newspaper, and listening to the radio werestmsivith chronic mental instalyijt
Indeed, a noted above, the most recent records reflect iagatinues to cut, has suicidal
ideation, hears loud voices, has had dreams of kilmgyfanembers, anchad to beseen in an
emergency room when she had thoughts of taking all her rieclicat once. Furthermoreg
the extent Kogan did do better from time to time, the AL&dailo acknowledge that she
receives extensive supportive servicesand failed to consider how she might do outside of that
structure. See 20 C.F.R. Pt. 404, Subpt. P, App. 1, § 1200.F (“If your symptomatology is
controled or attenuated by psychosocial factos&® must consider your ability to function
outside your highly structured settings.” (emphasisied)).

The other medical opiniorevidence of record does nathange the above analysis

Dr. Stevens saw Kogan once; the state agency psydalogpnsultant never saw Kogan.
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Dr. Stevensopined that Kogan couldinderstand and remember at least simple instructions, and
did not find any other limitations, notwithstanding Dr. Stevens’ obsenvagi that Kogan denied
selfharm behaviorgdespite contrary medical evidence, spoke in a monotone, appdettenigic,
had a depressed mood and affect, had limted abstracinieg and said she sahadows. The
state agencypsychological consultant identified only some #tiiins, opining that Kogan could
acquire and retain simple instructions, sustain concentration aadsisfence with simple,
repetitive tasks, and adapt to changes in worlingetthat do not require frequent public contact
or very close contact with others in the workplace.

Generally, the opinion of a consulting physicianowexamines a claimant only once is
not considered substantial evidence, especialheif treating physician contradicts the consuling
physician's opinion. Charles v. Barnhart, 375 F.3d 777, 783 {8 Cir. 2004) ¢iting Lauer v.
Apfel, 245 F.3d 700, 705 (8Cir. 2001), andOnstead v. Sullivan, 962 F.2d 803, 805 (BCir.
1992). But an ALJ may consider the opinion of a consuling exanfas one factor in
determining the nature and setyeof a claimant's impairment.Charles, 375 F.3d at 783citing
Harris v. Barnhart, 356 F.3d 926, 9318 Cir. 2004), and 20 C.F.R. §84.1527()(2)(ii),
416.927(H)(2).

Because Dr. ®vens and the state agency consuttant had nangreetationship with
Kogan, and examined Kogan only once or not atas] their opinions are inconsistent with
Dr. Mahal's, they are not substantial evideram@d do not demonstrate the Dr. Mahals apini
was entiled to less than controling weightThe ALJ could properly consider the opinions as
factors in determining the nature and severity of Koganmiment. But the ALJ did notgive
any weight to the part obr. Stevens’ determinatiom which she opined thaKogan had no

mitations in any work related tasks with respextabiity to relate in a predictable manner and
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understand social nuances. As the ALJ noted, BeveSs’ exam findings reflected “greater
difficuties” than her ftimate opinion refected. Tr. 62. Dr. Stevergpinion thusat least
partially suppod Dr. Mahal's opinion by the ALJ's own analysis

As for the state agency consuttant's opinion, theurC notes itdoes not reference
Dr. Mahal's treatment notes, énwas prepared iMay 2013. The consultant’s opinion does not
reflect the longitudinal perspective that Dr. Mahapinion does, nodoes it address over a year
of Kogan's treatment records, includirifpe most recent developments in Kogan's history
disaussed above

The ALJ did not gve good reasons for discounting Dr. Malwmgdmion. It was entitled
to controling weight. The vocational expert agrethat a person with Kogan's mental health
Imitations as described by Dr. Mahal would not be ablevtok. Accordingly, the decision is
reversed, and the case remanded for award of tsenefi
1. Conclusion

The Commissioner's decision is reversed amenefits shall be awarded. The matter is
remanded fofurther proceedings consistent with this Order

s/ Nanette K. Laughrey

NANETTE K. LAUGHREY
United States District Judge

Dated: _Octobet1, 2016
Jefferson City, Missouri
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